
Urology Case Reports 43 (2022) 102070

Available online 28 March 2022
2214-4420/© 2022 The Authors. Published by Elsevier Inc. This is an open access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-
nc-nd/4.0/).

Pediatrics 

Robot assisted laparoscopic partial cystectomy for inflammatory 
myofibroblastic tumor with simultaneous intraoperative flexible cystoscopy 
for tumor mapping 

Shane F. Batie *, Caitlin T. Coco, Niccolo M. Passoni, Angelena B. Edwards, Bruce J. Schlomer, 
Craig A. Peters 
Children’s Health System Texas, University of Texas Southwestern, Dallas, TX, USA   

A R T I C L E  I N F O   

Keywords: 
Inflammatory myofibroblastic tumor 
Robot partial cystectomy 
Hematuria 

A B S T R A C T   

Bladder masses are an infrequent occurrence rarely suspected in cases of pediatric hematuria. Inflammatory 
myofibroblastic tumors represent one differential diagnosis that is difficult to characterize as purely benign and 
should therefore be given special consideration. Although uncommon, this is an important entity to recognize for 
potential bladder sparing and minimally invasive surgical approaches.   

1. Introduction 

Inflammatory myofibroblastic tumors (IMTs) represent a rare cause 
of gross hematuria in the pediatric population.1 Approximately 40–50 
cases have been described in children. Case reports of metastatic and 
locally invasive tumors have been described in the adult population.2 

Although these tumors can sometimes respond to medical therapy, 
extirpative surgery remains the standard for definitive treatment.3 We 
present a 6-year-old female diagnosed with IMT and managed with 
robot assisted partial cystectomy aided by simultaneous intraoperative 
flexible cystoscopy for tumor mapping. 

2. Case presentation 

A 6-year-old female presented to the emergency department with 
recurrent dysuria and hematuria one month after presentation for sus-
pected urinary tract infection. Ultrasound was performed demonstrating 
3.6cm intraluminal irregular mass. A CT scan further demonstrated a 
complex, infiltrative mass with cystic components protruding into the 
bladder lumen (Fig. 1). The patient was admitted for further workup 
with cystoscopy and transurethral resection (TUR) as well as exam 
under anesthesia. Cystoscopy revealed an intravesical bladder mass 
which was exophytic and lobulated. Bimanual exam revealed a 4cm 
round, firm mobile mass on the right side of the bladder. Diagnosis of 
IMT was obtained via TUR specimen. 

Indications for definitive excision were discussed with the family 
who wished to proceed. The patient underwent robot assisted laparo-
scopic partial cystectomy with intraoperative flexible cystoscopy for 
tumor mapping. The tumor involved the detrusor near the right ureteral 
tunnel. A feeding tube was placed in the ureter to aid in dissection and 
excision of the mass. A ureteral stent with string was placed after 
resection given the amount of ureteral manipulation. A two-layer 
bladder closure was performed and a foley catheter was left in place 
(Fig. 2, video link). She was discharged on post-operative day 2. One- 
week post-surgery, cystogram showed no extravasation and the cath-
eter and stent were removed. 6-month post-operative ultrasound 
showed no hydronephrosis. Final pathology confirmed IMT with nega-
tive surgical margins. 

Supplementary video related to this article can be found at htt 
ps://doi.org/10.1016/j.eucr.2022.102070 

The right ureter is identified at its insertion into the bladder. Intra-
operative cystoscopy is utilized to delineate the borders of the mass. The 
tumor involved the detrusor near the right ureteral tunnel. A feeding 
tube was placed in the ureter to aid in dissection and excision of the 
mass, and later exchanged for a ureteral stent with string given the 
amount of ureteral manipulation. The bladder was closed in two layers. 

3. Discussion 

IMTs most often occur in the lungs and rarely occur in the urinary 
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bladder. A subset can be associated with high-grade urothelial carci-
noma, largely in the adult population.4 Although they largely follow an 
indolent course, pathologic analysis with immunohistochemical staining 
must be utilized to differentiate them from malignant masses. The 
classification of these lesions as benign has largely been challenged by 
findings of chromosomal abnormalities, local recurrence, and rare re-
ports of metastatic disease.5 No recurrences have been reported in the 
pediatric population to our knowledge. Minimally invasive, bladder 
sparing approaches have been described as a management option in the 
adult, but less is reported about pediatric minimally invasive manage-
ment. Medical therapy with cyclooxygenase-2 inhibitors may serve a 
role in tumor size reduction to allow for partial cystectomy.3 

4. Conclusion 

IMTs are a rare cause of gross hematuria in the pediatric population. 
When appropriately localized, minimally invasive bladder preserving 

techniques can be implemented to achieve complete surgical resection 
with excellent outcomes. 
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